MISSOUR! .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-014828

DEPARTMENT OF PUBLIC MEALTH AND IELFARE/a Nso 0 ;} / Q STATE FILE NUMBER
DO NOT WRITE _ ﬂBED Ragistration DistrEIg No. Frimary Registration: District N e, ...Reullmr's No o ——— .

1Y o
ON THIS STUB . T YL b ) VIRY r; 1009 -
1. PLACE OF DEATH IR . 7 USUAL GESIDENCE (Whero decessed Tived. If institution: Residence before
a. COUNTY Audrain a. STATE MO . b. COUNTY Avidrailn sdmission)
b. Cé‘l: (if outside corporate limits; give TOWNSHIP oniy) Length of stay in 1% c. CiTY Inside Limits
OR
own Mexico ) years owN  Mexlico _ Ya [ N D
c. FULL NAME OF (if NOT in hospital, give location) . .| Inside Limits d. STREEY - (tf outside, give location} :Reside on‘Farm °

ooy 7
Yy eTUTioNAudT el n Hospital YeXd No I AS1419 8. Cole St. Yoo O NeX)

3 } .3. NAME OF DECEASED First . Middle Last 4. DATE Maonth Day Year

{Typa.or print) OTTO 8. VAN HORN DEATH Aprli 24, 1963

o 5. SEX 6. COLOR OR RACE 7. Married B]  Never Married ] |8. DATE OF BIRTH | 9- AGE (last Birthday) | IF UNDER | YEAR | IF UNDER 24 HR

VS 300
Rev. 4/59

TDATE AMENDED

male white . Widowed [ Divorced [] 11/29/18495 6? o Months | Days | Hours I Min.

10a. USUAL OCCUFPATION (Give kind of work. donh ? K&D OF BUSI OR |ND TRY i.! BIRTHPLACE (Ciry and state or country) | T2, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) e Gn

oreman frac Bufffala Mo U.8.4A.

13a, FATHER'S NAME 13b. MO'EHER 5 NﬂIDEN NAME I4. NAME OF HUSBAND OR WIFE;

Joe Bell VanHorn Nettie Roderick Gertrude VanHorn

15, WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address

[
/

ol

10

n
12 /"’0

132 ~p

DOCUMENT

18. CAUSE OF DEATH (Enter only one causs per lina TNTERVAL BETWEEN
PART i. DEAYH WAS CAUSED BY: ONSE] D DEATH
1 &Gy
Conditions, I any,]  DUE TO (»() fiessss —-Wl L Mcw’(ed d:.'fvu cw:n._h brm i 7
whith gave rise h] h P . b f'l bm .
the o ; v
paino Ho et | 0w (Y BT owel e S eegadon Jluev
disease condition given in PART | (2 ] pregnancy in last' 90 days.
i Wo l [J Urknown
20¢c. TIME OF our nth, Day, Year -
INJURY o ' .

(Yes, no, or untnown)l(lf yes, give war or da‘tos of servi rtrude v . HO . _ Mej(ico MO .
wmepiaTe caust (o) (g pef, g £ £3pumticy Foy fvve- Cove dn [Anevus i
sbova cause {a),
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related” !o the terminal “PART W), If‘ decessed was female was
)
9. Al PSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY URRED,AEnter nature of injury in PART | or PART Ii of item 18.)

PEi D? 0 a o

YES, NO O ' .
. pm

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

MEDICAL CERTIFICATION

COUNTY

© 20d. INJURY QCCURRED 20e. PLACE OF IN-IURY (a ., in or about home, | 204, CITY, TOWN, OR \OCATION
WHILE AT WO farm, factory, ffice bldg., &tc.)
. NOT WHILE AT o .

rl
- - [y - : "
. L attended the- a,c...,.d from / q S5 _ : -4 d last saw i alive on .fl/A q;} L3 .
Lhy € f on the date stated above, end to the best of my knowledge, from the ceuses stated.

e or Title) . ADDRESS . 2. GATE SIGNED
] Ticpan o Maetopen. 725>
. e .

7 7 (Srore)

L, CﬁEMATlON 23b. DATE .23c. NAME OF CEMETERY OR CREMA:_TOR\' 23d, LOCATION (Clty, town, or county}
b/26/1 ast Lewn Mem. Park | Mexioca, Mo. .

24. FUNEML DIRECTOR / 6/ 96ABDDaESS Bt L 25. DATE RECD, BY LOCAL REG. 26, R'S SIGNAFURE
Arnold Funersl Home, Mexico, Mo. y .14 43 % J;

7 :
(] d Embalmer's St on Reverse Side)

USE BLACK INK

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO:




" STATEMENT BY.LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the revérse, side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

e

Signntu.ra of S!udor[t Embalmer

" Licensed EmBaImer Né'.'#LL
P.O. Add‘rew—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds foi revocation of license). pRTE

if embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body i; not embalmed fact" shouldhe so stated abave.




